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APPLICATION FOR PERIHT .
BAYFIELD QOUNTY, WISCONSING - N0 - -
Amount Paid: nﬁﬂmm Quaﬁn?“
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SANIHE and Zoning Depart. . i
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viJUN 162014

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

STYPE GOF PERMIT REQUESTED

SPECIALUSE  [BIOAL

OsM\mﬂﬂm Name: N S Mailing Address: n_5_.\.4&.".”_,&;"._,n fhv\.*@i,ﬂ Telephone: \m n.
Mty Steebs Ro. Bex 370 Tren River LWL 513-0477
Address of Property: . CityfState/Zip: ' Cell Phone: ce
N g ; j i . g o
27045 MeCagy N,s\nw \%Q\ Tvon Rlver, LWL S4%47
Contractor: . \ Contractor Phone: Plumber: Plumber Phone:
sd-L
Authorized Agent: {Person Signing Application on behalf of Dwner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes mﬁzc
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- Q..MFTWIQNI bumlawmwz nﬁﬁﬂ ={f 7~ (F03E] Volume \\b page(s) 3 a.% N\x.
MW\ Gov't kot |3 Lot(s}) csM Vol &Page |7 Lot(s)Na. Block(s) No. | Subdivision:
1/4 : . il s O A :
2 ackr 8 Asecsirs Plat o€ 6. Lot A

; Town of: . Lot Size Acreage
Section , Township Fm N N, Range W i.P\.\,D ) m I C_ Ey Mmh

T is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fleodplain? if yes—-continue —¥ feet Floodplain Zone? Present?
Vwmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L] Yes [1Yes

i yes-—continue —¥ J Ao + feet XNo NZO

1 ' Municipal/City
71 (New) Sanitary Specify Type:
[X Sanitary {Exists) mumn_??nm”g i -
T Privy (Pit} or  Vaulted {min 200 gallon) | £18&2
C Portable (w/service contract) '

[0 New Construction [1 Seasonal

= Addition/Alteration

.wR 1-Story
O 1-Story+Lloft |~ Year Round
. 00 | 2 conversion C 2-Story a
ls._| T Relocate (existingbldg) | -] Basement
ol

No Basement

.} Run a Business on

Property 0 Foundation C Compost Toilet
Semplale heine |
:Existing:Striictu Length: Width: Height:
:Praposed Constr tength: Width: Height:

Square
Footage

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft

M Residential Use with a Porch

with (2™} Porch

with a Deck

with (2"} Deck

_] Commercial Use with Attached Garage

Bunkhaouse w/ ([ sanitary, or {1 sleeping guarters, or T cooking & food prep fac
Mobile Home {manufacturad date) (297 w,..mmwz$

Addition/Alteration (specify) A t\.—fh.
Accessory Building  {specify)

!ﬂf

sl m i) R [ RIM{MIM[ XX

il Miunicipal Use

iy S PN R B R Pl el Bl Bl il Kol B

aloio Mo

Accessory Building Addition/Alteration (specify)

Rec’d for Issuance

JUL 11 2014

aecrefanal Staff "
FAILUIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and betief it is true, correct and complete. | (we} acknowledge that | (we}
am {are) responsible for the detail and accuracy of 8l information § fwe} am {are) providing and that 1t will be relied upon by Bayfield County in determining whether to issue & permit. | {we} further accept liability which
may be a resuft of Bayfial, %\ y relying on this informatian | {we) am (are} praviding in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
w
h

above described propert: sonab) gt the purpase of inspection.
et 7 —
Date & .\\ \ w

0
=

Special Use: {explain) {

Conditional Use: (explain} { X )
[ Other: {explain) { X )

Owner(s): .V\

(if there are Multiple Oé:ma tistetl on the Deed Al Owners must sign or letter{s}) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorizaticn must accompany this application)

, Attach
Address to send permit mw p € ﬁw S GV 8@\ Copy of Tax mﬁmnmamﬁ(\.

if you recently purchased the property send your Recorded Deed

Tax (DJolTa

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (¥): (*) Driveway and {*} Frontage Road {Name Frontage Road)

Show: Ali Existing Structures on your Property

Show: {*} Well (W); (*) Septic Tank (S5T); {*) Drain Field {DF); {*) Holding Tank (HT) and/ar {*) Privy (P)
Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*}

v .
Show any (¥): {*) Wetlands; or (*) Slopes over 20% \ﬂ\ﬂ 9%/\ \ a _A’mw

o

Me Cary

Piease complete {1} ~ {7} above (pror to continuing)

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road iS4 Feet Setback from the Lake (ordinary high-water mark} FA6.5, Feet

Setback from the Established Right-of-Way KOO Feet Setback from the River, Stream, Creek AL Feet
\ L Setback from the Bank or Bluff ALE Feet

Setback from the North Lot tine | a1 € NE Feet Y

Setback from the South Lot Line s 4 Feet Setback from Wetland AJFT Feet

Setback from the West Lot Line Towa KL AV Feet 20% Slope Area on property Mives 4 [[INo

Setback from the East Lot Line 1 € Ay Feet Elevation of Floodplain ALA Faet

2
Setback to Septic Tank ar Holding Tank -7 Feet Sethack to Well ANE Feet
Setback to Drain Field {e Feet
. - 2

Sethack to Privy (Partabie, Composting) O Feet

Priat to the placement or construction of & structurs within t2n (10) feet af the minimum reguired setback, the boundary line from which the setback must be measured must be visible fram ane previously surveyed corner to the

sther previcusly surveyed corner or marked by a licensed surveyar at the awner's expense.

Prior to the placement or construction of & struciure more than ten (10} feet but less than thirty {30} feet fram she misimum required setback, the boundary line frorm which the setback must be measured must be visible from

ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Repariment by use of a carrected compass from & known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyar at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P), and Well (W).

MNOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits

Issuance Information {County Cmm.u:_i

_umzs_ﬁ Um:_ma mumﬁmu

u m:o U.mn.qoo:gm“rm Sanit; .m‘mw w ,.lbm}

g 120/

s nm__am_mmcm mﬁmﬂam& Lo mﬁ eman_ozmooa, O Yes' “:| Adfidavit Required | 0 ¥es  ¥No®
_m Parcelin'Common es Amcwm \no_._ﬂ_muo:m Lot(s)) ¥es o Affidavit Attached | [ Yes - No-
Is m:._._nﬁ:_.m zo: no:ﬁo_._.: :m ﬁ_ <mm . ORI e e
Granted by <m_._mnnm ﬁm 0.A) L
il Yas Xzo oo Case'dic
- Was Parcel Legally Creatéd .wam ONo . o o] . . L No
<<mm Proposed m:__n_m:m m_ﬁm _um__zmmﬁmm : mem [ No . e : <e.mm _uwo_um«? m::..mﬁa [} No

Inspection Reco,

§ k\_\

chﬁm _u_m\ﬁnﬂ { k|\ ]
Lakes n_mmm_mnmﬂo: AO\MQ }

Date Qn Re-Inspection:

Date of _:mu_mm:_.u N\!\M@E\Nw\ — _ _:mumnﬁma Uﬁ\\\ 7.

no:a_ﬁ_o:_“mw%oé: Commitiee or Board Conditions Attached? [ Yes I No—(If No they need to be attached.)

Do wiorzm mocs toven, € bocks ¢ clooed %%

Signature of Inspector: o Date of Approval:

Tote

Hold For Affidavit; L

Hold For Sanitary: L Hold For TBA:

® Octoker 2013




